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The undersigned hereby nominates, constitutes, and appoints:
| , Diane Comandella

whose address is1506 Holly Lane, Munster, Indiana, as my true and lawful attorney-in-fact to do and perform
for me and in my name the following:

Transfer of Interest in Real Estate - To sell, convey, lease, grant an option to purchase, or otherwise
transfer, for such consideration and upon such terms as my attorney-in-fact shall deem advisable, including
a contract for conditional sale, and also to execute and deliver any deed, sales agreement, lease, contract and
any other document(s) in such manner and form as may be necessary or required for my attorney-in-fact to
transfer all or any part of my interest in the following described real estate:
The real estate commonly know as 8547 Monroe Avenue, Munster, located in Lake County, Indiana,
and legally described as follows, to-wit:

Lot 8 (except the 1 e N 4 Addition, Block

l,tothe T Jmm@ﬂtpis 55,04 , Indiana.
PE ¢ 1 NGB0 ¥O I BLosBoAk of:

In furtherance of the: ;J:JH@ IB%‘}WBSHWQ F!eﬁpmé?la%&‘aﬁ rﬂf behalf and to do for me and
in my name as Co-Frusiée thosthﬁ@uﬁdl@dmmyeﬁbﬁmwlﬂﬂfent to and nevessary to effectuate
the intent of this Power of Attorney, as fully as I could do for myself, reserving unto myself, however, the
power to act on my own behalf and also ke the powers given in this instrument. Any act or thing
lawfully done by my attorney<in-fact under this instrument shall be binding on me and on hy heirs, assigns
and legal representatives.

All persons, firms and corporations to whom this instrument may be delivered may rely on its being in effect
and unrevoked by me unless T'shall'have exccuted a proper instrument of revoeation and recorded it, or
caused it to be recorded, in'the Office of the Recorder of Lake County,,State of Indiana.
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Duration of Power of Attorney. [Select onlsaue-of the fsllowing provisions by striking all inapplicable
provisions: [in case of insofficient striking, p¥ovision a apHhcs|
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whicheverfirstoccurs:

Successor Attorney in Fact. If my daughter, Diane Comandella should die or become incompetent,
resign or refuse to accept the office then I name my daughter, Linda KozanecKi, as successor Attorney in

Fact.
Date: August 13, 2015 STATE OF INDIANA ) SS:
COUNTY OF LAKE )
,_fj e, C, @,,WM Lt tpr Before me, the undersigned, a Notary Public in and for

said County and State, this13th day of August, 2015,
personally appeared Louise C. Comandella, the
principal named above, signed this Power of Attorney,
and acknowledged the execution of it, as the voluntary
act and deed of'the principal, for the uses and purposes
therein stated.

Louise C. Comandella, Principal
8457 Monroe Avenue
Munster, IN 46321

AMY ST. MICHAEL IN WITNESS WHEREOF, I have hereunto set
NOtg%;tbllc my hand and official seal the day and year last above
written.

_State of Indiana
My Commission Expires February 27, 2022

ity number in this document, uniess required by law Andrea A Plaser.

My Comimission Expires: February 27, 2022
Resident of Lake County. @) ]

i affirm{ under the pénalties for perjury, that § have taken reasonable care to redac* -

social

This instrument prepared by BARBARA M. SHAVER, Atty #2111-45, 9013 Indianapolis Blvd., Highland, IN 46322
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